
D   E  P  A  R  T  M   E  N   T  O   F C   O   N   S  U  M   E  R  & R  E  G   U  L  A  T  O   R  Y A  F  F  A  I   R  S 
 

THIRD PARTY INSPECTION NON-COMPLIANCE REPORT 
 

 
Date:                                                  

 

Project address:  

Permit number:  
 

Inspection agency:  

Inspection agency address:  
 

Professional-in-charge:   

Professional-in-charge phone:  

 
Inspector:   

Inspector phone:  

 

 

Inspection Type: (Select all that apply) 
 

Inspection Discipline:     Electrical      Plumbing      Mechanical      Building      Fire      Sprinkler     Elevator        

Inspection Type:       Ground Work     Footing     Foundation     Slab     Rough     Gas     Insulation      

         Final       Hydro      Hood Suppression 

 

Code Violation No: Violation Description:  

  

  

  

  

  

  

  

 

 

Inspector Signature:                                                                                    
Time:                                                                                                         
Date:                                                                                                                                                                                                               
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